2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 23, 2004 8:00 am

DOCUMENT # 627581 ecretary of State
1. Entity N
ity Hame 04-23-2004 90187 023 ***158.75
HOBIE NAPIER INSURANCE AGENCY, INC.
Principal Place of Business = B Mailing Address
1209 SAXON BLVD, STE1 - -~ . 1209 SAXON BLVD.,,STE.1 A
ORANGE CITY FL 32763 ORANGE CITY FL 32763 PR SR R
i
Suite, Apl. #, etc. s Suite, Apt. #, etc. MOOQRE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
58-1924622 Not Apglicable
Zip Country Zip Country ) ) $8.75 Additional
5. Certificate of Status Desired N’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addyress of New Registered Agent

Narne

—?IZA(‘)FQESI?&XHgSEBT_T\}SRSTE‘I V - o » Stre; Adt-j:é;s (IP.‘E). Box N-uvn;ber is Not Acce;;taia-l.e)k e —|

ORANGE CITY FL 32763-5402

City FL Zip Code

8. The acove named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famitiar with, and accep!
the cbligations of registered agent.

SIGNATURE
Signaluee, typed of printed name of registered agont and title il apphicable. (NOTE: Regrstered Agent signature requiradi when renstating) DATE
9. Electior Campaign Financing ~ ~ ~ $5,00 May Be
Trust Fund Centribution. O Added to Fees
able t epartme
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S O pelete TTLE [ Change [} Addition
NAME NAPIER, KATHRYN B NAME
STREET ADDRESS | 1475 VOLTAIRE ST STREET ADDRESS
CITY-§7-21P DELTONA, FL. 00000 CITY-57-7IP
TiLE PDT [ Delete TME I Change ] Additien
NAME NAPIER, HOBERT, JR. NAME
STREET ADDRESS | 1475 VOLTAIRE ST STREET ADDRESS
CITY-ST-2P DELTONA FL CITY-ST-2IP
TIEE D £ Delete TLE [ change [ Addition
NAME NAFIER, DANIEL NAME
“| STREET ADDRESS | B726°'STARBOARDICT ™ ~ = 77 "n 5 m s wamimoie R gTRET ADDRESS ™ | = T e o e St =T -
CITY-ST-ZiP BUFORD FL 30518 CITY-5T-2IP
TIFLE D [ Delete TITLE [ Change  [J Addilian
NAME NAPIER, HOBERT TIMOTHY NAME
STREET ADDRESS | 1475 VOLTAIRE ST STREET ADDRESS
CITY-ST-2IP DELTONA FL CITY-S7-2(P
THLE D O Defete TrLE [ change [ Addition
MANE NAPIER, JAMES M ¥ rewe
STREET ADDRESS | 5726 STARBOARD CT STREET ADDAESS
CITY-ST-7IP BUFORD GA 30518 CITY-§7-ZiP
TME ] Delete - TLE _ . . [Jchange [ Addition
NAME B - D e = . . NAME . . ’ e Tz . .- -
STREET ABDRESS ’ STREET ADDRESS )
CITY-8T-21F e . CITY-ST- 2P . . -

12, | hereby?:értify'{hat the information supplied with this fiting does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutas. { further certify that tha information
indicated an this report or supplemental report is trug and accurate and that my signature shall have the sama ‘egal effect as if made under cath; that | am an afficer or director
of the corporation of the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach%wﬂh all other like empowered.
L3 :
SIGNATURE: __X Qo= et Y-R] 0
Date :

F5IBNHATURE AND TYPED OR PRINTED oF sacmvf)mlczn OR DIRECTOH

Daytme Phone #




